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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION i = e
Revised January 2015 :
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Da Not Mark in This Spuce For Ofticiul Usp-Luy, ;

COVER PAGE

First Ml Last Suffix

(mm."dd.fyyyy)
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( €2) January 10 filing {)7th day preceding primary ) 7th day preceding referendum D itial Contribution or Disbursement
_ (PACs ONLY)
O April 10 filing (30 days following primary {45 days following referendum O Amendment to
) July 10 filing @7th day preceding election O Deficit Type of Report:
) October 10 filing {D12th day preceding election O Termination
(State Central Committees Only)
O%ilsﬁagdweg%?: cI:.;:;gendlture {45 days following election
not held in November
9, PERIOD COVERED

Beginning Date Ending Date

1001 2c2 o )0l 24[202)

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this lemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/w rever) M. fea) | 22/25/2

. k TREASURER OR DEPUTY TREASURER (SIGNATURE) FRINT NAME OF SIGNER pafE (mm/dd/yyyy)

L

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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( S ____SUMMARY PAGE TOTALS

11. Balance on hand January | of current year for ongoing and party committees OR
Balance on hand from day commitiee was formed for all other committees

- "1 TYPE OF REPORT.
O G NI 10/“-‘-/2- l
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals {Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

lﬁb I.’érj_’ublrt;c 'A.c:t,.li 1-48. .é_fféc:ifﬁe January I, 2012 Sectfon L2 rem_ovéd Sl

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

238%.60

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

JO18.87

228500

. Expenses Paid by Committee (Section P)

Z4.06

(LT 14

2Q. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

271.8)

7778

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received {Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. “+ Loans Received (Section D)

25b. =+ Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

3xpenses Incurred on Commiitee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total OQutstanding Expenses Incurred by Committee still Unpaid (Section 8)
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NAME OF COMMITTEE' (Provide Comipléte Name as Reglstered with Filing Repostiory). " f o7 72t TYPR QR REPORT: i Tt 20 0
182  OrIGImAL
$
Itemized Contributions from Individuals =
First
Residential Street Address City State Zip Code
Principal Occupation Name of Eraployer
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of 8400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with bave a contract with said municipality
valued at more than $5,0007 o8 0 _
Is this contribution associated with an Yes {Is contributor a principal of a state contractor er prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; OExecutive {Legislative
Methiod of Contribution: D Date Received Aggregate Contributions
Ocash  OPersonal Check OCredit/Debit Card OPayroll Deduction (OMoney Order
Last Name First ML
Residential Street Address City State Zip Code
"pal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agprepate Contribntions
Ocash  OPersonal Check  {CredivDebit Card {Payroll Deduction {Money Order
Last Name ﬁrst ML
Residential Street Address City State Zip Code
Principal Ocoupation Name of Employer
Is contributor a lobbyist, spouse, ™) Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of 2 municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No
Is this contribution associated with an Yes  Hs contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exccutive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash  Personal Check )Credit/Debit Card {Payroll Deduction (Money Order
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iR e 1. MONETARY RECEIPTS (Sections A—K)
NAMEOFCOMNH PHE (Pravia'e Complerg Name as Regmered w:rh Frim_gRepa«slmry) o TYPE QF REPORT

L

|82 Shlier otz

. wane of Committee

Na.me of Treasuref

Address Is this contribution associated with an (yes Ono Amounnt of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
i
Name of Cornmittes Wame of Treastrer
Address Is this contribution associated with an {7} Yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Nome of Committee Name of Treasurer
Address Is this contribution associated with an () Yes ()No Amount of Contribution
event reported in Section L17
If yes, list Event #
City Siate Zip Code Date Received 7 Aggregate Contributions

L

2. Reimbursements or Surplus Distributions from

other Commiittees

Name of Committes

) Reimbursement for shared expense OSurplus Distribution

Description

Name of Treasurer
Address City State Zip Code
: Expendi #
Date Received Vo Py o Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
B Expenditure #
Date Received ﬂ}]:r;pf;crz:}e) Payment Type Amount of Receipt
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NAN[E OF COMWI'I'EB ﬂ’rowde C'a

Name as Registeied mﬂt:ﬂimg Repcmtory)

TYPE OF REPORT -

Id) ?L:J-.Lm Q-

Ol

Source of Loan:

. of Lender Date of Receipt
QOBask Q) Candidate () Individual Q Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes o No
Naime of CosignerAGuarantor (if applicable) Amount Received
Street Address City State Zip Code
falainin
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
| Committee
Sircet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guaranter (if applicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of-Loan: Date of!.l.leceipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Qv Qo
Ni f Cosigner/G toi Heabl
2 ame of Cosigner/Guarantor (if app ) Amount Received
Street Address City State Zip Code

Committees (Referendiim Committees ONL)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Reeeived
City State Zip Code Appregate Contributions

Name of Entity

Street Address Date Received Amount Received
gﬁﬁ-’ ) State Z.ip Code Apggregate Contributions
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NAME OF. COMMI’iTEE (Prav;de C‘omp!e:e Naie as Regmered with F}lmg Repositarjr)

| TYPE OF REPORT -

ated Business. 1 . :

wate of Receipt Is this transaction associated with an es Ifyes, list Bvent # Amount
event reported in Section 11?2 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction assoclated with an Yes  Ifyes, list Event # Amount
event reported in Section L.1? No

Date of Receipt

Date of Receipt

Date of Rece:pt

Amount

Amount

Amount

Date of Receipt Method of payment:
O cash O Personal Check O Credit/Debit Card

Date of Receipt Methed of payment: Amount
Ocash © Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personat Check O CreditDebit Card

Date of Receipt Method of payment: Amount
Ocasn © Personal Check O Credit/Debit Card

, Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




it L. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17
NAME .F CG!\M’ITEE {vaide Compléte Name a8 Regislered wirl: Filmg Reposilmy) L TYPE GF REPORT Ex
Y 10/26 ?ﬂm«a OZ/()J/ML
-of Institution Date Received Amount
Strest Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Name 'D:afe .(.)lf.'i'I;E'IuSECtion Amount Received
Street Address City State Zip Code

Drescription

Name Date of Transaction Amount Received
Street Address City State Zip Code

Degcription

-

-

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K}
iy

 T~tal Amount of Personal Funds of the Candidate Received this Period (Section H) +
“rotal Amount of Interest from Deposits in Authorized Accounts (Section J) +
+

. (Add Sections D through K). (Enter mtal on Lipe 15, Calumn 4 ofSummm'y que Tatais);


































